
&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICA T/ON) 

This is to acknowledge that you have ftled a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all· Annual Reports 
that generators of hazardous waste, and owners and operatbrs of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 1 

EPA I.D. NUMBER ... -aooooa' 5206 

IEil UIEJ lUX.!£ AJCE FI.CJ:t:I'!I -AII'!R.lll 
..• .... ... HILLOCK .AY!IOB· 

. .. ' I • . HEW HJ. .. BR C'! 06510 

.. 

INSTA LLATION ADDRESS ... B.l LI.OCK A I' E 
REY BAYER ' . C'! . 06510 

EPA Form 8700-128 (4-80) 



Please t or type with ELITE (1 ~racters/inch) in the unshaded areas only. 
Form Approved OMB No. 158-579016 
GSA No. 0246-EPA ·OT 

J:.EPA " 
INSTRUCTIONS: If you received a preprinted 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~.affix it in ~e sp~~ u ~ft. lfanyof ~e 

INSTAL.L.A· 
TION'S E PA 
1.0. NO. 

INSTALLA· 

I I. !.'~t:., N G 
ADDRESS 

L.OCATION 
IJL OF INSTAL· 

LATION 

PLEASE PLACE LABEL "IN THIS SPACE 

information on the label is incorrect, draw a line 

t hrough it and supply t he correct information 

in the appropriate secti'ln below. If the label is 

complete and correct, l~'ave Items I , II, and Ill 

below blank. If you di< not receive a preprinted 

label, complete all iten "Installation" means a 

single site where hazaro:tous waste is generated, 

treated, stored and/or •sposed of, or a trans· 

porter's principal plac£ of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI · 

CATION before cor leting this form. The 

information requested lcerein is required by law 

(Section 3010 of thA R1iu~ Conservation and 

Recowv &tJ.I ;:::~ ...) 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your Installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use addit ional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 

stance your installation handles which may be a hazardous waste. Use additional sheets if nucessary. 

D. LISTED INFECTIOUS WASTES. Enter the four- digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-liste<l 

hazardous wastes your Installation handles. (See 40 CFR Pam 261.21 - 261.24.) 

Ot. IGNITAIILE 

IDOOI) 

Oa. coRROSIVE 

ID002) 

Os. REACTIVE 

(DOOS) 

(typ e or print) 

04. TOXIC 
(DOOO) 

D A S IGNED 

.... 
0 



Pil!ase print or 

,, 
with ELI"l ... (Vpe (t charact11fl/inchJ in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTE:CTION AGENCY • Form Approved OMB No. 16B·S7901B 

GSA No. 0246·EPA-OT 

~E-DA .. 
~ rl"'\ INSTRUCTIONS: If you received a preprinted 

~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~l,

affix~~~e~areM~ft.Hmy
~~e NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTA.LLA• 
TION'$ EPA 
J.D.NO. ·l 

INSTALLA· 

II. ~'f,':_, NG 
-' ADDRESS 

LOCATION 
Ill 0 .. INSTAL• 

LATION 

: .. • • t •• • • :. 

J· ...... ; \','• • •• 

.. · ... ·. 

.. ·. 

. ·\ . ~i~' 
~\})T '\J 

PLEASE PLACE LABEL IN THIS SPACE 

:;qJt,~, VOC7 
c/7_;' 2·12 3 

information on the Ia~ I is incorrect, draw a line 

through it and supply the correct information 

in the appropriate section below. If the label is 

complete and correct, le<~Ve Items I, II , and Ill 

below blank. If you did not receive a preprinted 

label, complete all items. "lnstallationw means a 

single site where hazardous waste is generated, 

treated, stored and/or disposed of, or a trans· 

porter's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI· 

CATION before completing this form. The 

information requested herein is required by law 

(Section 3010 of the Resource Conservation and 

RBCovery Act). 

,..1"'\I.ITIJ.Itlt: 1'\tLJ DC\/CD~C' 



,. 

,, 
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-.peclfic sources your installation handles. U• additional sheeu if nec:eAary. 

,,"'1 ' ' 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mt:~k " X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (&le 40 CFR Psrtr 261.21 - 26 1.24.} 

01. IGNITABLE 
(DOO I ) 

Q:z. CORROSIVE 
CD002) 

Oa. REACTIVE 
i0003) 

[] ... TOXIC D- 007 
IDOOO) 

· I ce·rtify under penlllty of law that I have personally examined and am familillr with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of rzne and imprisonment. 

NAME 8t OFFICIAL TITLE 

R. F. LAWSON 
VICE PRESIDENT AN D 

DA 



-

, · .. · ........ 

-Please pront or inch} in the unshaded areas only 
form Approved. OMB No. 2050·0028 ExplfeS 9-30 88 

GSA No. 0246 -EPA-OT 

Unued States Envtronmental ProteCtiOn Agency 
Washongton. DC 20460 

Please refer to the Instructions for 
Filing Notification before compleung 
this form. The information req_uesteo 

Notification of Hazardous Waste Activity 
here is red law (Section 
301 Conservation 

D 1a. Generator D 1b. Less than 1,000 kg/ mo. 

D 2. Transporter 

D 3. Treater / Storer / Disposer 

D 4. Underground Injection 

D 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and mark appropriate boxes below) 

D a. Generator M arketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 6. Off-Specificat ion Used Oil Fuel 
(enter ·x· and mar/r. appropdate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims t he Oil Meets the Specification 

II. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of com~ustion devicf!(~J in 

which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) · · 

D A. lXI B. Industrial Boiler D C. Industr ial Furnace 

Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 

notification. If this is not your first notification. enter your installation's EPA 10 Number in the space provided below. 
r-----------------------------------4 

D A . First Notification liD B. Subseque'nt Notification (complete item CJ 0 6 

EPA Form 8700-12 (Rev. 11 -85) Prevoous edi tion is obsolete. Continue on reverse 



A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste from nonspecific sources your Installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Pan 261 .32 for each listed hazardous waste from specific sources your installation handles. Use additional sheets 1f necessary. 

C . Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261 33 for each chemical substance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D . listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261 .34 for each hazardous waste from hospitals, veterinary hos­pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 
Name and Official Title (type or print) Date Signed 

M. A. HEFFNER - FACILITY MGR '-l· '3 .. ~, 

-

• •• 
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FILE LO~: ( - 1 (! 1 f ·- ~ 
OTtiER: _______ _ 

F2QUrST FOR CHA~G~ 

EPA lD · #: 
COMP JJn' NAtiE: -~&!J:..:..-:..~..;........;..o.,_t_·_~:.:-...:...;:;.' ~"'~) ·~~U_\Jt<;;.,_· 1...:__ 

Date of Request: ____________ _ 
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!1** 

III 

:v a 

b . 

c . 

SECTION /!.!E~ 

'TO BE CHANGED 

Name of 
Installation 

Location o: 
Installation 

Insu.llation 
Mailing Address 

Installation 
Co:ltact's r.;ame 

- ' l . 
..!.:1S:.c.~ a t.:.on 
Contact Ti:le 

l:1stallation 
Contact Phone # 

TO\.'N: 

OLD VALUE 

~-\.coX .. 
r'\e..u.) ~(l 

, . 

NEV VALUE REASON /COMMENTS 

I \Y..J... "\-) 0'('1 A \ ~~ 
I 

~\ 
?a. ~s . Lo((>. 

-. .... 

I 
l 

. I 
I 

l' 
l 
I 

I 
V a o ... :ne:-ship & 

I 
IDATE OF 0\..TNERSHIP CHANG ~ 

b 

Address 
DATE OF 0\..TNERSHIP CHANG~ 

?:ro;:>er-;:y 0".-:1€ = & 
Addr~ss · 

S:a:us (O=:isinally no:i:iec ~ s:) 

SQG ( <1 00 k g ) Change status t o · 

SQG ( 1 00-1 OOOiq; ) 

. GENER.!-.TOR 

T?..ANSPORTER 

TSD: 

Co:-respo:1ds : o ~umbe:-ing on E?A No:i:ica:io~ o: Eazardous ~as : e A::ivi:y · 

?or:J. 

:: yo;;:: has move::: to a ne·.· . . 
.:.oca:.:..o:: :.:'1 en 

E?A lio: i :i:a: ion o: Ea:a:do~s ~as : e A::.:.~.:.:y ?c:c a~~ o~:ai:: a ~ e~ US ~~! 

IJ 1\o. 



.ad Passenger Corporation, 400 Nonh CaPitol Street, N, shington. DC 20001 

March 4, 1987 

Miss Inga Rubecka 
State Department of Environmental Protection 
Hazardous Waste Management Section 
165 Capitol Avenue 
Hartford, CT 06106 

Dear Miss Rubecka: 

Please find a copy of the completed "Notification of 
Hazardous Waste Activity" form for the specification used 
oil generated from our maintenance facility in New Ha ven, 
Conn. The oil will be burned as energy recovery in the 
cogeneration plant at the facility. 

This is the first notification of our waste as fuel 
activities at New Haven. 

Please be aware that the previously assigned installation's 
EPA I.D. number (CTD 000-845- 206), as indicated on the form 
for the New Ha ven facility, was primarily for the caustic 
solvents being used at the facility. 

Should you have any questions on the attachment, please 
contact us at (202) 383-2531 in Washington, D. C. 

Attachment 

Very truly yours, ; } 
I 

~--------------------- · I 

}~~--- ~ 
: ~ 

1 T. W. Brzozowski 
Director 
Environmental Control 

AN EQUAL OPPORTUNITY EMPLOYER 

HAZARDOUS MATERIALS 
MAN.~GEMENT UNIT 



National Railroad Passenger Corporation, 400 North Capitol Street, N.W., Washington, D.C. 20001 Telephone (202) 383-3000 

Amtra~== 
February 11, 1 986 

U.S . Environmental Protection Agency 

Region I 
John F. Kennedy Federal Building 

Room 2302 
Boston, Massachusetts 02203 

Dear Sir: 

Enclosed, as per your request, are the completed hazardous 

waste notification forms for our facilities in your region. If 

you have any questions, please feel free to contact me in 

Washington at 202/383- 2531 . 

Ver~ truly yours,~ 

)A ~ - '" _J 
T. W. Brzozowski 
Director, Environmental Control 

Enclosure(s) 

AN EQUAL OPPORTUNITY EMPLOYER 



... - - "' 

Hazardous Waste Quantity Notification 

Business Name AMTRAK New Haven Maintenance Facility 

Business Address Hallock Avenue 

New Haven·, CT 06519 

EPA II> Number C.I D ooo 8 LfS:l. a 6 

·~· 

Hazardous Waste Generated 

0 - 100 kg/month --'---' 
· 100 - 1000 kg/month ..._/ ___ / 

1000 kg /mont·h or more ·-1- }f; I 

N. B. Pearson, Jr . ? 
Manager Signarure and Title 
HeH Haven Haintenance Facility 

ti 
I• 
!-

~-- "~t .. .. ~ - .... 

- c-;:=t - "'r-· 
J~ 'I 
0 -'J --·-. 

NOV 1 8 : .. 

...._--:::::: .. ··;;;.-.... ' 

[ 



161:1904 FEDERAL REGULATIONS 

U" CNV I AO,..MC.NTAL. P'A OT CCTIO N AG« ... CY 

HAZARDOUS WASTE REPORT 

I . D. # CTD 000- 845- 206 
New 
c/o 
400 

Haven Maintenance Facility 
Robert T. Noonan 
North Capitol St . , 

W~shingt9n 1 PC 2000~ 

N. W. 

GSA No 12345 XJ' 
Form Aooro••o 0!.18 f;c 156-RO{I/Y 

PART 8 : FACILITY ANNU AL REPORT 

T.,UI lllllt .. OfltT ~OR Y'Cidt CNOIHC. OCC:. Jt, 

THIS lltC.P'O .. T IS frO" A WASTE. 
AE CEIVEO {d.G) , m o .• • <yr. } 

INSTRUCTIONS . You mov hl"f rec~ovo<l 1 oreprinttd Iobei tttocho<l 10 the front of thiS pamphlet: ott,. ot on tne de•ognottd opooc:c abovo-1•11 . If onv ol the 

,ntorrnatton on tnt label ra •nco,tct . dra ..... a hne ttHoygh 1\ end suppty the corroc:1 tntotmat~on tn the aporoorlatt MCt lon bttow. If the '•belts comptttr and 

correct. leave Secttons lt. Ill . and IV Delow blank. If you dtd not recerve a preprrnted l•bel, comple:.t all MC'\tOI\l. ''lnneUatton .. means 1 t .ng•e site whtrt 

na:ardous wane tl generated. tre~te<:. stortd, Of' d•soos.ec oi . Pleast rf'fer to tht SDetif•c •nn ruct•ons for aen..,.e1ors 01 tec:.lltu~s before complet-ing trus form_ 

Tne onlormol oon roouened nereon" reovored by low IS«rron 3002/J()()4 of"'~ lleJourr:t Conu,.,•rron •"~ R.cr>¥ery A ct} 

VII. TR~NSPORTATION SERVICES USEO llo• Port A N:porto onlyt 

L•U tnt EPA loenHht~t•on Numbers tor t hOit 1ransoonrrs wnose srrv•ct~ wett ~Ho ou, .n; lht rtoon•"'9 vear rtOrt5enteo O\- thu report 

CTD 089631956 

East Coast Environmental 
454 Quinnpiau Avenue 
New Haven, CT 

VIII. COST ESTIMATES FOR FACIL IT IES 1/or Port B •tpo•to only I 

A , COST ESTIMATC: ,.OIIt tr ~ CIL.ITY CLOSUR E 
8 . COST IESTIMAT~ rOJit ... OST CLOSURE -..QH ITOAIHG ~NO 

W~t. J..,T CNAHC~ t dupo..:..' (ociHnl'l 0"1)'1 

s: 1.' : J,l I I ... ~. 

1 c•rrtfy under t:Hn•lry of l•w tft8t I h•~t person•llv t•.,ined 11nd ~ l~ili•r wrtf; rnt mforrn•tJ'Of'l s.ut>minKI m t/'111 •nd • II • n:.th•d documena. ~ntJ m•t 

o.aa on my inouiry of t/tos~ indi~idu•JI immedi•reJy m.II'JontibJt for obr~~ining tht inform•tion, I ~lit~• e111r tht submittwd inform• cion is trUt, «:eunte, 

•nd comof•r:. 1 am •-re r~>•r mert • rt lignificent o•rt~Jftltl for wtxni n ing f•lu rnform•n·on. including rt>t PQGJ'biliry ol fint .,d impriJOnmtnt 

EPA Form 8700.13 !5-aOI 
P A GE __ I_ OF -- - - ·• 

Envoro'>men: R e oe•ler !Appendix ) 112 



GENERATOR STANDARDS S-506 
161: 1905 

PJeur pr ,nt 01 tvpe w•1h ELITE hPf 112ch~t«~rslinch) GSA No 1234S.XX 
Form ADD o tJ OMB tvo /58 ROOXX , -~ 

oEPA . lt?rL_"_VIRO .. M I: "' T A L ~MO_T~~ c'~~ """.!":. GE R ANNUAL R A 
tCollrro.d "' ' " lhr_o.,~f)_ '>LS•rr.on 3002 >( RCRA.. I 

.. 0 .. Of'f'ICIAL. 
,. 

t . OATil: "II:C II:IVII:O HI HI ·I J u •• , ... o ....... o. ~~~ USII: OOCI.Y 
(ll ..... l-1} ,. 

L TY,.Ir 0,. ,.lr,.ORT ·' fc1cj T!DI~ 10 ~4Js 2 ol6 ~1 
• XI. FACILITVo$-EPA I.D. NO I XIII . FACILITY A.OORESS~ <OI).~fUI_ 

I l I I I I I I I I I "f. ,•-'..z-.... I Hollock Avenue -
'XII. FACILITY NAME_t•l'«lfy l New Haven, CT 06510 -
Amtr ak Maintenance Facility , __ 

• XIV. WASTE IDENTIFICATION 

~~~~-a: 
a . DOT C.. C ... A 

:U 
... ...... HAZ.ANOOU5 

0 . AMOUNT .. A . OltSCIIiiiii"TJON Of" WASTI. 
ZAflt O WASTC. 

0"'WA.STE. "'l 
.CLASS filfUM•It .. z ~ 

1141# ll"tr&l~hOIU} :Jz 
>I 

l1 ID 00 ·7 I'"' l K2Cri,4 (Chromat e /Wa t er Solution) ~ -. - ( 2000- 3000 PPm) 
3 

4 

5 

. 6 

7 

8 

9 

10 

I I 

1:2 lH 

t;:-'-r;" - 1;;-
XV. COMMENTS ,,,..,, info,....olion h lin• n~ml><r- ~• :llll 

EPA Fonn 1701>13A (&-«)) 
PAGE _ _ OF __ 

General Instructions. Hazardous Waste 
Report (EPA Form 8700-13) 

Section I. T_vpe of Hazardous Waste Report 
p,.~t A: Gene rotor Annual Report-For 

generators who ship their waste off-site to 

facilities which they do not own or operate. 
fill in the reporting year for this report.( e.g .. 

Important: READ ALL INSTRUcrJONS 
BEFORE COMPLETING THIS FORM. 

1962). . 

(Appendix) 
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National Railroad Pa ·er Corporation, 400 North Capitol Street. N.W., Washing!· C. 20001 Telephone (202) 383-3000 

January 13, 1983 

Environmental Protection Agency 
Region I 
Post Office Box 8748 
Boston, Massachusetts 02114 

Dear Sir, 

Enclosed please find a copy of the 1981 Hazardous Waste 
Report for our facility in New Haven, Connecticut . 

In the f uture, I would appreciate your sending the 
necessary paperwork to me at: 

400 North Capitol Street, N.W. 
Washington, DC 20001 

Doing so would expedite this entire reporting procedure . 

Thank you for your cooperation. 

Very truly yours, 

Robert T. Noonan 
Senior Director - Environmental 
and Pollution Control Engineering 

AN EQUAL OPPORTUNITY EMPLOYER 



Nat1onal Ra11road Pr "'Qer Corporation. 400 North Cap1to l Street. N.W .• WashinQton. D.C 20001 Telephone (202) 383·3000 

Environ~ental Protection Agency 
Region I 
Post Office Box 8748 
Boston, MA 02114 

Dear Sir: 

February llr 1981 

Attached is a copy of the subsequent Notification of 

Hazardous Waste Activity for our facility(s) in your region. 
This notification supersedes that submitted to you in our 

August 15, 1980 report. Please note the addition under 

IX- E- Characteristics of non-listed hazardous waste. In rare 
circumstances, we may have the need to dispose of small amounts 

of locomotive cooling water solution containing 2,000 to 3,000 

ppm of hexavalent chromium. Each locomotive holds approximately 

320 gallons of potassium dichromate treated cooling water and, 

in most cases, it is re-used and not discharged. 

He do, however, wish to be on record as possible generators 

of chromate containing wastes and therefore submit this revised 

notification. 

Please direct any questions and all future correspondence to 

me at the above address. 

Very truly yours, 

Robert F. Lawson 
Vice President/Chief Engineer 

AN EOUAL OPPORTUNITY EMPLOYER 



Nat1onal Ra1lroad P--- 'lnger CorporatiOn. 400 North Cap1tol Street. N.W., Washinnton, D.C. 20001 Telephone (202) 383 ~ 

-Z<-10 

Environmental Protection Agency 
Region I 
Post Office Box 8748 
Boston, MA 02114 

Dear Sir: 

December 1, 1980 

~ IUIS/bb (2.1K. 

(..~,~~ I ci·P>-

foJ-t ::;::If CT()(l:x)8tSWCo 

Please refer to our l etter of August 15, 1980 concerning the 
hazardous wastes activities at Amtrak facilities in your region. 

As indicated in our letter, we have analyzed the waste oils 
and solids which are generated by our faciliti es and they are 
not hazardous under the criteria of the Resource Conservation 
and Recovery Act. There fore, we would not need a permit at any 
of our facilities for storage or disposal of hazardous wastes. 
We do, however, still wi sh to have an EPA identification number 
as a potential hazardous wastes generator in the event we do 
generate a ny hazardous wastes i n the future and we need to 
dispose of it. 

Another reason for a s king for the EPA I.D. number is that 
many haulers do not want to p i ck up our wastes - non- hazardous -
without it. 

We appreciate your cooperation in assigning us the above­
mentioned number as soon as possible. 

Sincerely, 
.--:; 

--;? - _.~-':/ 

( rc~/,4/r----
-{. F. Lawson 
Vice President/Chi ef Engineer 

AN EOUAL OPPORTUNITY EMPLOYER 



/ 

National Railroad Pa~ 1er Corporation, 400 North Capitol Street, N.W., Washington, D.C. 20001 Telephone (202) 383-3000 

hLc.· ~L.L · a'"-IT.e'L 

sc!'~/0 WAs/"£" 

August 15, 1980 

Envirorurental Protecticn Agancy 

legion I 
Post Office Box 8748 
Boston, MA 02114 

Dear Sir: 

Enclosed is the notification of hazardous waste acti vi. ty for our 

naintenance facility in New Haven, camecticut. 

'Dle following specific item nust 1::e addressed at this site: 

OJ.r na..i.ntenanoe faclli ty in New Haven, CorlnacticUt utilizes a sinple 

A. P. I. oil separator which ney generate sane oil-saturated sludge and 

oil skimnings. Based on our k:navledge of the waste water entering the 

facility, we cb not feel that it can 1::e classified as a hazaribus waste. 

However, the a:>llected oil and sludge skinmi.ngs may p:>ssihly 1::e classified 

as a hazarcbus ~te. 1intrak will conduct lab tests to detennine whether 

either of these mater,i.als may oonstitute a hazardous waste. If either of 

these wastes are famd t.Q.be a hazarcbus solid waste, we feel that this 

facilitY sho~d 1::e classified as a hazard::>us waste generator. 

'Dle Connecticut State EPA is currently reviewing our oonstructicn 

plans for a ~ssolved air flotation systen and an additicnal oil ski.rmer 

to 1::e installed in New Haven Yard in the next six m::nths. 'lhe dissolved 

air flotaticn systan inc1.ujes an equalization pond, oil ski.nltEr, and sludge 

holding ~. If any of the sludge or oils fran these facilities are fourrl 

to 1::e hazarcbus, we again feel that we should 1::e classified as a hazardous 

waste generator. 

If the Ehvironrn:mtal Protection Agency has a different opinion regarding 

the classification of our system, please so infonn us as soon as p:>ssihle 

and send the necessary penni t fo:rms. 

To the test of our knc:Mledge, this facility does not handle arr:1 other 

solid waste which can 1::e classified as hazarcbus. 

AN EQUAL OPPORTUNITY EMPLOYER 



National Railroad Passc"""r Corporation, 400 North Capitol Street, N.W., Washington. D.C 20001 TelephOne (202) 383·3000 

Environnental Protection Agency 

Fegion I 
Post Office Box 8748 
Boston, MA 02114 

~ar Sir: 

August 15, 1980 

Enclosed is the notification of hazardous waste activity for our 

naintenance facility in New Haven, Connecticut. 

~ follCMing specific i terns must be addressed at this site: 

OUr maintenance facility in New Haven, Connecticut utilizes a simple 

A.P.I. oil separator which may generate sare oil-saturated sludge and 

oil skinrnings. Based on our k:nCMledge of the waste water entering the 

facility, we do not feel that it can be classified as a hazardous waste. 

H~ver, the oollected oil and sludge skimnings may fX)Ssibly be classified 

as a hazardous waste. Amtrak will conduct lab tests to detennine whether 

either of these materials ma.y oonstitute a hazardous waste. If either of 

these wastes are fOl.llld to be a hazardous solid waste, we feel that this 

facility should be classified as a hazardous waste generator. 

'llle Connecticut State EPA is currently reviewing our oonstruction 

plans for a dissolved air flotation systan and an additional oil sk.i.rmer 

to be installed in New Haven Yard in the next six nonths. The dissolved 

air flotation systan includes an equalization pond, oil skinner, and sludge 

holding tanks. If any of the sludge or oils frcm these facilities are found 

to be hazardous, we again feel that we should be classif ied as a hazardous 

waste generator. 

If the Environnental Protection Agency has a different opinion regarding 

the classification of our system, please so infonn us as soon as possible 

and send the necessary penni t forms. 

To the best of our k:nCMledge, this facility does not handle any other 

sblid waste which can be classified as hazardous. 

AN EQUAL OPPORTUNITY EMPLOYER 
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Please direct all future correspondenre regarding any Amtrak facility 
in your region to : 

Enclosure 

Robert F. Lawson 
Vioo President-chief Engineer 
Amtrak 
400 North Capitol Street 
Washington, D. C. 20001 

Very truly yours, 

/ 7 ,?-/ 
(_//~r 

fbbert F. Lawson 
Vire President/Chief Engineer 


